A BOY, aged 4, was sent to me at Brompton Hospital in June, 1917, on account of the impossibility of removing a tracheotomy tube which had been inserted two months previously on account of difficulty in breathing, such as to threaten his life. I was able, on laryngoscopic examination, to see that the larynx was occupied by several papillomata. Under suspension laryngoscopy I removed a large number of small papillomata about the size of small split peas. Subsequently I removed his adenoids.
On July 4, owing to the high position of the former tracheotomy, which involved the cricoid cartilage, I made a fresh opening, about 1 in. lower down, and inserted the same tube as before. A repetition of suspension laryngoscopy revealed the complete absence of papillomata. His voice soon returned; he was able to breathe without the tracheotomy tube, and he was sent home.
Two months later his difficulty in breathing returned, and the tracheotomy tube had to be re-introduced. He was sent back to me, and I saw a papilloma attached to the left vocal cord, there being, however, a fair amount of breathing space in the larynx. I removed the papilloma by direct laryngoscopy and also enucleated his tonsils, which were extremely large and buried.
He can now breathe through the larynx, and his voice is good, but I am advising the retention of the tracheotomy tube during the winter months in the expectation that in the interval the tendency to regeneration of papillomata may disappear, remembering the beneficial effect of tracheotomy, even without removal, in cases of papillomata of the larynx, on which the late Hunter Mackenzie, of Edinburgh, laid great stress.
DISCUSSION.
Mr. TILLEY: Did Dr. Grant try the peroral method first, and find he could not succeed with it ? It seems a pity to connive at tracheotomy unless there are difficulties which, are insurmountable by the peroral method. We should reserve tracheotomic bronchoscopy for cases in which there is severe dyspncea, or some other emergency, which makes it imperative to open the trachea.
Dr. DUNDAS GRANT: The answer to the first part of the question is.
in the affirmative. The operation was done under suspension laryngoscopy, and salicylic acid was applied at the same time.
Dr. W. HILL: Without doubt there is a mortality from these cases in young childrpn. There is a very small glottis, and tracheotomy has often to be done, and the last condition of the case is sometimes worse than the first. I have not had a case of multiple papilloina of the larynx for six years; if I had, I should have used either radium or thorium. Results from thorium are said to be marvellous, and we have heard nothing of recurrences. The treatment of warts by thorium has been most successful. There are difficulties in the'way of keeping a child under an anesthetic and holding it in one position for half an hour. (Decemnber 7, 1917.) Lipoma of Larynx removed by Operation (Specimen exhibited).
By HUNTER TOD, F.R.C.S.
MR. C. L., aged 58, was admitted to London Hospital in June, 1916. He had suffered from increasing difficulty of breathing for over twelve months, chiefly at night time and after exertion. Later there was an aggravating cough, sometimes resulting in spasmodic attacks of dyspncea. A variable inspiratory stridor was present.
On examination the interior of the larynx could not be seen owing to a large sessile tumour, almost blocking up the entrance of the larynx. It seemed to be attached to the posterior part of the larynx and interarytaenoid space on the left side. On quiet breathing the growth did not move very much, but on deep inspiration it was sucked down
